Greater Experience Soccer Academy 2009

Junior Strikers Summer Camp
(For ages 3-up)
MONDAY JULY 6-FRIDAY JULY 10

9:00AM-11:30PM

Academy Day Camp
(For ages 6-14)
MONDAY JUNE 6-FRIDAY JUNE 10

9:00AM-3:00PM

at
Severn School
201 Water Street
Severna Park, MD 21146

Camp Philosophy The Greater Experience Soccer Academy Junior Strikers Summer Camp provides a
unique experience for the youngest soccer players, carefully designed to encourage awareness of the game in a
pure-fun atmosphere. The physical skills necessary to begin playing soccer are introduced through a variety of
soccer-specific agility, balance, and coordination games that are time-tested to be successful. The Academy Day
Camp is designed for the next level of soccer for those old enough to benefit from an entire day.

The staff for the camp have years of experience working with these age groups in a variety of school, after-
school, and camp programs. Enrollment is open to girls and boys, from age 3 to 14. Campers are grouped
together by age and skill level, separate from older age groups.

Cost
Junior Strikers Program (Half Day ages 3-up) 9:00 am-11:30pm Monday-Friday (5 days) ......... $120
Day Camp (ages 6-14) 9:00am-3:00pm Monday-Friday (5 days) ........cccovviiiiiiiiiiiiiiiinns $240

** Both include Camp Tee Shirt **
Early Bird Discount - 870 off each registration received by May Ist
Family Discount - 810 off each sibling

Staff
CampP DIRECTOR Adam Ritchie: Severn High School Girls Varsity Head Coach, Greater Experience Soccer

Academy Director, Southern Maryland FC/GESA Director of Coaching & Coach; NSCAA Advanced National
Diploma, USSF “C” License

For information contact:
Adam Ritchie, Director PHONE: (410) 271-3897 FAX: (410) 356-0112
EMALIL: AdamRitchie@GreaterExperienceSoccerAcademy.com



REGISTRATION FORM JULY 6-10, 2009
SEVERN SCHOOL

Camper’s Name:

01 Strikers Day (9am-11:30pm)  [Female UYouth Small
L] Day Academy (9am-3:00pm) [1Male ] Youth Medium
U Youth Large

Date of Birth:
Parent(s) Name(s):
Address:
City: State: Zip:

Home Phone:
Work Phone:
FAX:
E-Mail:

Valid medical insurance providing coverage during the camp is required for all participants.

Health Insurance Carrier:

Policy Number:

To register, complete and sign this form, and mail by May 1st (for discount) with full payment as a nonrefundable
deposit (can be credited to future training) payable to: GESA, 5333 Ed Prout Road, Lothian, MD 20711.

IN CASE OF EMERGENCY CONTACT:
NAME:
TELEPHONE:

I hereby give my permission and certify that my child is in good health and is able to participate in all camp activities. I
(am / am not) attaching a statement explaining special physical limitations, medical conditions, allergies, and/or
required medication. In case of emergency, I authorize the Greater Experience Soccer Academy to act on my behalf and
seek medical care for my child. I assume all risks and hazards incidental to my child’s participation, and I do hereby
waive and forever release Severn School, Greater Experience Soccer Academy, their staff, agents, sponsors,
representatives, and successors from any and all liability, claims, or judgements for damage to person or property arising

from camp participation.

Signature of Parent/Guardian Date
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